Nov 15 2007 15:28 HP LASERJET FAX

i

?Hiw _;ﬁdauo"? 12:32 HP LASERJET FAX p.2
Tetinegsae
o g i gy SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
. *;TE -y FOR EMPLOYERS OF LOBBYISTS '
A e D SSIET — e et e

INSTRUCTIONS: This Seml-Annual Lobbylng Expendiiure Report Is for raporting all-expendiiures relating to lobbying
in the State of Tennesses, Pursuant to T.C.A § 8-6-303(a), this Report is due within foriy-five (45) days after the
conciusion of the sixamonth pericds ending March 31 and September 30. Tha Report must be fllad with the
Tennesgee Ethics Commission, 201 4th Avenue North, Suite 1820, Nashville, TN 37243. If you have questions,
please fesl frea 1o contact the Commission af (615) 253-8684 or e-mall us at sthics.counsel@state tn.us. You must
complebs every fiem. Attach addltional pages as necessary, Please note that the information listed on this Report will
be posted an the Commission's website as required by T.C.A. § 3-8-303(8)(b).

1 e, DATE OF DISCLOSURE \\ \% \Zﬁ‘#—

b.  REPORTING PERIOD [sheck box): I October 1 — March 31 2hApfil 1 - September a0

2 5 NAMEOF CORPORATIONENTITY _1ITtelMas o lenescees  “thc,
b NAME OF GEO, GFO, or TITLE AND NAME of PERSON RESPONSIBLE FOR SUPERVISING

VS

. LOBBYISTS.

3 " a.  ADDRESS  Strostor Rural Route. ' City State ZipCude
- St LA PR 2 N U = L L (=3

b, PHONENUMBER 0. 800 . 4560

4. LOBBYING INTERESTS

’ e

a, List the general suksject araa(s) lobbled, e.5., “healthcars,” "insurance,” ste. f} =

. Ee §
. SiNezss ik Sety = 75
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b. Describe the general nature and Interest of the entity employing or retzining lobbying serv‘g X-Y. N
*Insurance company,” "professional association,” ete. = < S
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5. - TOTAL AGGREGATE LOBBYIST COMPERSATION. The term "compensation® is defined by T,C.A, § 3-5-
301(7) &s “. . . any salary, fea, peyment, reimbursement or other valuable consideration, or any combination thereof,
whether.raceived.or to_be. received; however, ‘compensation’ does not Include the salary or reimbursement of an
Indiviinal whose lobbylng is incldental to that person’s regular employment.” rmE T e

State the aggregate fofal amount of lobbylst compensation peid by the employer. For purposes of the
disclosure, compeansation paid to any bbbyist who performs duties for the employér In agditish 1 lobibylng ahd related
aclivities shall be apportioned to reflect the lobbyist's fime allosated for lobbying and related activities in this state (ses
more detailed definiticns of “Lobbying,” "Administrative Action® and “Legislative Action,” and exceptions thereto, in

T.C.A, § 3-6-301).

i you did nol pay any lobbyist compensation during the raporfing period, you may check the box rmarked
*Néne’, or you may instead check the range for “Less than $10,000%. If you are unsure whether you may have paid 2
porllont of compensation for [chbying activities during the reperting period, then you should check tha box for "Less
than $10,000." Authority: T.C.A. §3-6-303{a)1){A)-{K). (Check the appropriate box.)

o Nona o Lees Han $10,000
o At least $10,000 but less thah $25,000 u At least $25,000 but issy than $50,000
(At least $50,000 but less than $100,000 o At least $400,000 but less thar $150,000
“u At least $180,000 kst less than $200,000 o At least $200,000 but 1858 than $250,000
oAt lgast $250,000 but less than $300,000 o At lenml $300,000 but leas than $350,000
o At least $350,000 but less tan $400,000 o ol (ae0 obay T 2eategate el 1o the rnest oy

8. _ . LOBBYIST NAMES. List the names of the-individual lobbyists who randered services In the State of
Tennsesee. Indicate whether they are eniployad Withii y&lir GrganlZation by ¢heskIng the “Ii-Holse Lubbyigt
box. Attach additiona! pages as needgd. Authority: T.C.A, § 3-5-303(a}{1). i

7. LOBBYING-RELATED EXPENDITURES

NOTE: Feor the purposes of this Report, any expenditure mads for the purpose of achleving @ misti-state
effact ahall be apportionad squally ameng those statas.

Excl ] g nsatien (which s under £), state the aggregate tutal of expenses paid directly by
the employer to third paity vendors, for the purpose of influencing legisietive or administrative action through public
opinion or grassroots action In the State of Tennessea. These expenditures Include, kut are not limited to, costs
relating to printing, publishing, advarfising, kroadcasling, paid announcements, audictapss, videotapes, compact discs,
digital video discs, infomercials, rallies, demonstrations, seminars, lactures, conferences, postage, telsphone relatad
costs, imemet services, public melations services, governmental relations services, poliing servicee, travel expenses,
grants do issus groups or prassroots organizations or any other expense incurred kbbying. '

If you did not pay eny lobbylng expenses during the reporting period, you may check the box marked “None®, or you
mey insternd check the range for “Less than $10,000% If you are unsure whether you may have paid minor expanaes
relafing to lobbying activities during the reporting pericd, then you should check the box for “Less ‘than $10,000."
Authority: T.C.A. § 3-6-308(a)(2)(A){K). (Check the appropriate box.)
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| 2ANona A g Less than $10,000
b Al lsast $10,000 butfese han §25,300 i A(TeBst$25,000 HUTIERY e $60,000 "~
15 Al least 550,000 bt Igss TRan $100;000 | rAtiaast $165;080 butess than $156:006 e

7 At loast $450,000 but: [eas than $200,000 o At least $200,00D but less than $250,000
o At least 250,000 but |ess than $300,000 n At lzast $300,000 but [ess than $350,000
1 $400,000 ¢r more, round the aggragats tolal to the nearest
o At ezt $350,000 but (a3 than $400.000 Frousand dotars ($50,000) fity

B. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

Sinte the aggregate total amount of all empleyer axpetditures for all in-Stete event(s) (e.g., those evenis to which the
employer Invited the entire General Assembly), which was, or should have been, reported to the Commission putsuant
to T.C.A. § 3-8-305(b)(8). Authority: T.C.A. § 3-6-303(a}(3).
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=} TO BE SIGNED BY REFORTING OFFICIAL {must be atfestad to by a wiiness)
I certify that the information contained in this Report is true and thad it is & complete and accurate report to the

- . best of myknowledge, information and pelief, - ..
L - 1 .%::.b ==
gnature CopplelihgRenon N ate -
Pitit Narmie of PEFSOH: d= N N S

i, the undersigned, acknowledge that | heve revlewéd the foregoing Report and eertify that is complete and
accurats to the best of my knowledge,.infermation and belief, _

4/_4%51,” ) /15" /st

Slgnatura of EO, CFO or Authorized Representative { Dafe
Print Name of Person,__ ~So P TP 1 0a)

,(é’ he undersigned, do herehy witness the above signatura of ?50.

5s) CFO or Autherized Representative, which was signed inmy p 7

s




